LGL morphology.
The light-microscopy morphology of
LGLs from patients with aplastic anemia appeared abnormal (Fig 3) in that they showed a marked lack ofgranules in most of the LGLs in comparison with normal
LGLs Leu 7 cells than did normal subjects. There was no positive correlation between the number of Leu 7 cells and NK in aplastic anemia patients (r = .1) (Fig 4) such as was found for the normal controls (r = .4). In contrast, the number of Leu 1 1-bearing cells in aplastic anemia correlated to NK (r = .64) as it did among normals (r = .52) (Fig 4) . The absolute numbers of both Leu 7 and Leu I 1 cells in the circulation of patients with aplastic anemia were markedly decreased (P < .05).
In three patients, cells from Percolb gradient layers I, II, Ill, and IV were analyzed for NK cell markers (Table  3 ).
There was low NKa in all fractions, which correlated with the low proportion of Leu 1 1 cells, analogous to the results in peripheral blood. NK is expressed as percentage of cytotoxicity at an effector-target ratio of 100:1 . Blood counts at three months after ATG therapy showed: Absolute reticulocytes (x104 oL) for A were 5.5 ± 3; for B, they were 2.6 ± 1.2 (with transfusion support). Absolute neutrophils (-/ iL) for A were 1211 ± 901. and for B were 742 ± 700. Platelets (x1O3IML) for A were 43 ± 52. and for B were 9 ± 4. Low NK could be the result of a quantitative or qualita- For personal use only. on November 15, 2017. by guest www.bloodjournal.org From
